
REPORT OF CAMPAIGN CONIILQRS AND EXPENDITURES  
CHECKAPPROPR1A1T BOXES—PLEASE 1YPE OR PRINT IN BLACK INK 

E 3rd E 
0  Final Report (Fund balance fl Line F must be $0) 

[1  Amendment of the Report Indicated Above 

FORM 

.D-2 

Full name and complete mailing address of Political Committee: [JCHECK FOR ADDRESS CHANGE 

(!I4--L 47,r "- o1ZZ 

(&4o5 

E-mail address: []CJILCK FOR E-MAIL ADDRESS CHANGE 

COMMITTEE ID# 

REPORTING PERIOD 

c-f!o(i1 j3qfz, 
FROM THRU 

CASH AVAILABLE AT BEGINNING 
OF REPORTING PERIOD: 

Repeat this amount In SECTiON D, Line (A) 

STATE BOARD OF ELECTIONS 
232.95 M3CARTHUR BLVD OR 
SPRINGFIELD, IL 62704.4503 

STATE BOARD OF ELECTIONS 
JAMES R ThOMPSON CENYER 
100W RANDOLPH, STE 14-100 
CHICAGO, IL 50601-3232 

ALL POUTICAL COMM IUEES REtURN TO; 

SECTION A — RECEIPTS 

1. Individual Contributions 
a. Itemized (from Schedule A): 

b; Not-itemized: 

2. Transfers In 
a. Itemized (from Schedule A): 

b. Nat-Itemized: 

3. Loans Received 
a. Itemized (from Schedule A): 

b. Not-Itemized 

4. Other Receipts 
a. Itemized (from Schedule A); 

b. Not-Itemized 

TOTAL RECEIPTS (la thru 4b} 

6. Transfers Out 
a. Itemized (from Schedulo B): 

b. Not-Itemized: 

7. Leans Made 
a. Itemized (from Schedule B): 

b. Not-Itemized: 

8 Expenditures 
a. Itemized (from Schedule B): 

b. Not-Itemized 

9. Independent ExpendItures 
a. Itemized (from Schedule B-9): 

b. Not-Itemized 

$  315O-(6a) 

$  tt (Gb) 

{7a) 

$  c) .(7b) 

$  b  

(sb) 

(9a) 

$  ()• .  (9b) 

SECTION B - EXPENDITURES 

TOTAL EXPENDITURFS (Ga thru 9b)$ TE) 

S. In-Kind Contributions 
a. Item ized (from Schedule I): 

b Not-Itemized 

 

(5a) 

(Sb) 

('fl) 

 

TOTAL IN-KIND (5a + Sb) $  0  

Name and address of person submitting this report if other 
tliwt the committee's Chair or Treasurer: 

SC CCC St 
sgcrlON C - DEBTS AND OL1GAT1ONS 

(Indude previously reported unpsld rebts) 

10. a. Itemized (from Schedule C): $  'l (jOe) 

b. Not-Itemized $ (lob) 

TOTAL DEBTS & OBUGATIONS 1 00. 

SECTION D CASH BALANCE 

Total Receipts from Section A (TU): 

Cash available at begirtnin0 of 
reporting penod 

so  (B) 

$  Total cash (A) p1u5 (B)- 

$ -i5O.o(D) Total Expenditures from Section B (TE): 

Funds available at close of 
reporting perIod (C nilnus I))' $ I - U (E) 

investments total (if applicable): $  ()  

VERIFICATION; I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRLBU11ONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND 
YATEMENTS) HAS BEEN EXAMINED BY ME AND YOThE BFSTTHE BEST OF MY KNOWLEDGE AND BEUEF IS A TRUE CORRECT AND COMPLETE REPORTAS REQUIRED BY 

AR11CLE 9 OFTHEELECT1ON CODE. I UNDERSTAND ThAT WILLFULLY FlUNG A FALSE OR iNCOMPLETE STATEMENT (s SUBJECITO A CIVIL PENALT OF AT LEAST $1001 AND 
UPTO $5000. 

O'-1 1s)Zi 

SIGNATURE OF COMMITTEE TREASURER OR CANDIDATE DATE 

R OFFICE USE ONLY 

CF £LECTIQ US 
Cf, CFFJE 

JUL! !17:35 
202! 

  

(Ia) 

(ib) 

(2a)  

(2b)  

$0  

sO 
so 

$  0 (3a) 

$  0 (3b) 

(4a) 

(4b) 

(TR) 

07/15/2021 07:34AM 3127533353 GIRLS INC. OF CHI PAGE 02/04 

ThiS FORM MAY BE REPRODUCED PAGE iCE 2 REVISED 11/2018 



NAME.OF POLITICAL COMMITTEE: REPORTING PERIOD 

0 410 112 4 (f5oj, 
Cl oi fe- . FROM THRU 

FOR OFFICE USE ONLY 

SCHEDULE B 
EXPENDITURES 

CHECK THE PART OF FORM D-2 BEING ITEMIZED: 

flPART#7 LOSMAD  

PART #8 EXPENDITURES 

1 T#8 TRANSFERS OUT 

EXPENDITURES TO POLITiCAL 
COMMITTEES - INCLUDING TICKET & 
RAFFLE PURCHASES 

POLITICAL COMMITTEE 

IDENTIFICATION No. 

07/15/2021 07:34AM 3127533353 GIRLS INC. OF CHI PAGE 03/04 

SEE PAMPHLET "A GUIDE TO CAMPAIGN DiSCLOSURE' FOR GUIDANCE. 

r-,wl i uRES 
FULL NAME, MAILING ADDRESS, AND ZIP 

CODE 

DATE OF 
EXPENDITURE PURPOSE BENEFICIARY 

AMOUNT OF EACH 
EXPENDITURE THIS 

PERIOD 

AGGREGATE 
AMOUNT THIS 

REPORTING PERIOD 

rL-e-)à O 

hi I d - 

4LtIZ4 Crc 3'7iO0 ç 5O.00 

ACH PARTS 6, 7, & 8 TOTAL TK1S PERIOD $  ?57 b  

THIS FORM MAY B REPRODUCED PAGE REVISED 1/1/11 



GIRLS INC. OF CHI 07/15/2021 07:34AM 3127533353 PAGE 04/04 

3cIJ O -Ic,tIz4 

2fS ThRU O o 0LL( I-tZ 

PAGE REViSED 1/1/11 ThIS 1ORM MAY BE REPRODUCED 

____ SEE PAMPHLET "A GUIDE TO CAMPAIGN DISCLOSURE" FOR GUIDANCE. 

FULL NAME, MAILING ADDRESS, AND ZIP 

CODE 

DATE 

INCURRED 

ORIGINAL 

AMOUNT 

CUMULATIVE PAYMENT 

TO DATE ON DEBT 

OUTSTANDING BALANCE 

AT THE CLOSE OF THIS 

PERIOD 

SIDø1C t l2k2. 

fl 
z Q qo 

'\kfa(  "c x  

' 

3'31 tfe 
+ (T t.Ly IZ.. (ac4 

0 

TOTALTFIISPERIOD$ 5 oo - riO  

-4 

NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY 

SCHEDULE C 
POLITICAL COMMITTEE 

IDENTIFICATION No. 

DEBTS AND OBLIGATIONS 
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	Page 2
	Page 3

